The most important elements of the new department are the theatres themselves and I think I should explain why we chose Honeywell's prefabricated unit. We could have constructed the theatres in standard components and materials within the cost limit, but it was doubtful whether we could have made the time limit with so much preliminary spade work necessary. The reason for this great emphasis on time was that our benefactors, the Hayward Trust, had asked that the money should be spent promptly and had suggested a period of two years.
I think it would be generally accepted that two years for such a project would normally be out of the questionthree to five years being more likely. The Honeywell unit was at that time fairly well established: if its advantages could be exploited we seemed to have a good chance of meeting this two-year requirement. So the Honeywell modular theatre was chosen and Derek Bartlett of that company joined the theatre planning team at its inception. Having made the selection, the planning of the immediate theatre area with the ancillary rooms, i.e. anesthetic, scrub-up, preparation and the clean and dirty corridors, developed quite smoothly as it is basically a very simple plan (Fig 1) .
It was in the development of the subsidiary areas, i.e. the recovery bay, the transfer lobby, changing rooms and the theatre sterile supply unit that the greatest difficulties were encountered, largely due to the old problem of a quart in a pint pot. It is perhaps sufficient to say that the solution was rather better than we had feared and, apart from some minor amendments later felt to be essential, the result is quite satisfactory.
Viewing is possible to all four theatres with fairly good vision of the theatre and all the activities therein. Television monitors are fixed immediately above the viewing panels so that the viewer has at once a general and a close up view of the proceedings. The viewing gallery is linked directly with the existing west staircase enabling viewing to take place quite independently of the theatre department.
Difficulties are invariably encountered with noise during the construction period but I was most anxious to keep them to a minimum, and at a very early stage it was decided to use as far as possible dry prefabricated materials so that much of the noisy processing could take place away from the site. The steel frame structure with metal wall and roof claddings met this objective, requiring only hoisting and bolting up on site. Most wet on-site trades were eliminated, the only one defeating us being the cement floor screeds for which there appears to be no adequate substitute. Noise and inconvenience were kept to a reasonable minimum; the only incident of note was when an enthusiastic labourer decided to test a glass roof light beyond its limit of endurance. It is perhaps sufficient to say that the existing clinics, immediately below the theatre department, continued to function daily throughout the contract.
Finally, I would like to mention another and very important aspect in this project, that of the administration. It is true to say that no one member involved in such a project can alone ensure a good result, and I think it was the smooth working of our theatre planning committee that contributed a major part to any success we may have achieved. Of such a team, the most valuable member is a really good chairman. On this committee we had pretty firm handling and, after a member had had his say, a decision was taken and generally kept. This rather brutal approach was cheerfully accepted, everyone being very conscious of that challenging target date; this, I think, was a good thing and can be a positive aid in achieving a good result. My reason for saying this is that it will never be possible to achieve a 50 RT When we were planning and preparing for the new theatres, we were presented with a golden opportunity to introduce new stream-lined techniques. The concept of the new theatres is based on the strict adherence to clean and dirty areas. All staff working in the clean area enter via changing rooms where clean theatre attire is donned. Personal contact with other hospital personnel is maintained by means of a hatch linking the theatre superintendent's office with the clerk's office. The patients enter via the air lock through two sets of automatic doors. The Thackeray change-over trolleys are used, thus preventing the trolleys used in the wards entering the clean area. These trolleys enter as far as the barrier, then lock on to the trolley from the clean area, and the top with the patient is rolled from one to the other. This change-over is very smooth, giving no undue jarring to the patient. The general working arrangement is that 3 of the 4 theatres are used daily in rotation, the fourth remaining fallow. This allows for maintenance, and if necessary infected and emergency cases can be accepted without disrupting the main lists.
A staff of 26, comprising a theatre superintendent, 4 sisters, 5 charge nurses and 16 nurses in training is needed. The postgraduate staff nurses spend six weeks, the state enrolled nurses five weeks and student nurses eight weeks of their training in theatre. Each theatre unitscrub room, preparation room, anmsthetic room and theatreneeds a team of 4 nursing staff, deployed as follows: a sister in charge of the list and scrubbing for selected cases, a scrub nurse, a general runner, and an anesthetic room nurse. The recovery bay, which leads directly from the clean area, is staffed by a part-time sister and staff nurse who are relieved in the evenings and at weekends by the main theatre staff. The patients remain in the recovery bay until they are conscious and their condition satisfactory. Should a patient need intensive care, one end of the recovery bay can be closed off for this purpose.
The theatre sterile supply unit, where all the instruments and sterile surgical requirements are prepared, supplies all the theatres, there being no sterilizers in any other part of the suite. This unit needs a minimum staff of 3, comprising a sister or charge nurse, a staff nurse and a nurse in training.
Each nurse in training spends a week of her theatre time here, enabling her to learn the instruments, their care and sterilization.
There are 4 porters based outside the suite to transport the patients to and from the theatres. In
